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Photographs show the basal cell carcinoma of the right conchal bowl and external auditory canal (A) , the surgical defect (B), the defect closure immediately afte r surgery (C), and the aesth etically fav orabl e result s of reconstruction 13 months pos tope ratively (D).
A 46-year-old man was admitted for management of a basal cell carcinoma of the right ear. He had first noticed the lesion 4 years earlier. The nodular, ulcerated growth involved the conchal bowl and the external auditory canal (figure, A). With the patient under general anesthesia, the tumor was excised with circumferential and deep margins (3.5 x 2 x I em), which included the underlying conchal and extern al canal cartilage (figure, B) .
Reconstruction of the conchal bowl and the meatus poses a surgical challenge . Healing by secondary intention or by the use of skin grafts sometimes results in distortion of function or the anatomic structure. In this case , the area was reconstructed with a postauricular flap. An axial pattern flap was designed along the vascular axis of the posterior auricular artery and its branches. The lobule of the ear was detached to transpose the tissue from the retro auricular region to the anterior auricular surface .The flap was trimmed to fit the contour of the defect and anchored by interrupted sutures (figure, C). The donor site was closed primarily, cre ating a new sulcus .
The single-stage reconstruction in the absence of a donor-site deformity reduced the postoperative morbidity and provided favorable aesthetic results . Follow-up at 13 months revealed a patent external auditory canal and no evidence of recurrence of the disease (figure, D).
